MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-012166

DEPARTMENT OF PUBLIC HEALTH AND WELFARK ‘ f
STATE FILE NUMBER
DO NOT WRITE MENDED Registration District No. ______.__ e mmmu Primary Registration District No. __m___aeg“ﬁ"" No. ___é__i_l I

LN e TR —Fﬁaﬁmﬁ%ssa—
1. Pa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 * COUNIY _ Jefferson ' *STAE Mo b COUNTst. Louis sdmislon)

Rev. 4/59 b. C(IJ];I’ (If autside corporate limits, give TOWNSHEP anly) Length of stay in 1b c. CITY Inside Limits
: Ok

TOMN__Imperial 2D TONN g4 rkwood Yor 0 No D

c. FULL NAME OF (1 NOT in hospital, give location) Inside Limits d. STREET If cutside, gi i i
HOSPITAL OR ADDRESS (If cutside, give location) Reside on Farm

INSTTUTION Four Qaks Rest Home Y O No[d 438 Crest Ave, Ye: O Ne D
3. NAME OF DECEASED First Middle Last 4. DATE Month Deay Year

{Fvpe of rinn VENNVIE | )7 d pEATH Mar, 8 1963

5. SEX 6. COLOR OR RACE 7. Married [J Nover Marrisd [ [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24.1'"!

Female white Widowsd [ Diverced 0 |9-27-1883 79 Moatht | Dem | Heer

16a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COl

Fom o e her (e b ired ) lligrett & Myers Tob,|Co,  St. Louis, Mo, U,S.A.,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE

Elizabeth Boyle ———————

15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 —EASLAL_SCALRIRE NG, 17 INFORMANT Address

{Yes, no, or unknown) | (If yes, give war or dates of o r ¢
| None » | Rose Croak 438 Crest Ave. .
18. CAUSE OF AD;ATH {Enter only one cayss per mmo—ror ooy oo . INTERVAL BETWEE

T 1. DEATH WAS CAUSED BY: . O E'l' AND DEATH
IMMEDIATE CAUSE {a) Y ~

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD GF :

PI

i

—
o

DOCUMENT

which gave rise to
sbove cause (a),
steting the under-
lying cause lash

Conditions, ¥ nny,] DUE TO (b) |-

DUE TO (<}

TRIBUTING TO DEATH but not relsted to the ferminal PART 111. tf deceased was female wes
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ut not rels o AR LI i v Wby

disease condition given in PART | [a) .
> CZ’ @;u #}&&M. I_DYesl 0 Ne I 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT{/ SUICIDE HOMICIDE %0h. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.)
FORMED? m] a u}
YES[ NO@®

20c. TIME OF Hour Month, Dsay, Year
INJURY a.m.
pm.

20d. INJURY QCCURRED T 208. PLACE OF INJURY (#.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldo., etc.)
NOT WHILE AT WORK J o,

— ) £
*21. | attended the deciited from /3 4/ 3 #_L_and last saw her alive on_..%[é‘?

Death occurred  at. 23 05 A. m an the dute stated above, and to tha best of my knowledge, from the causes stoted.

22a. 51 TU . (Dug_ru or ftitle} 22b. ADDRESS 22:71? IGNED
W2y, A5 Ldrkvrre? 20135

238, BURIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY | . LOCATION .[City, town, or county) (State}
QEMOVAL {Spacify) .

Removal Mar, 11, 1963 | Calvary Cemete St, Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DAT REC?. BY LOCAL REG. Z@STRJ\R'S SIGNATLURE
Kriegshauser 4228 S. Kingshighway Blvd/ F-/7"CF wlece ¥,

(Licensed Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I ‘hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

orby - : ' . - _, Student Embalmer Nl-?.

working under my personal supervision. o - £

Licensed Embalmer NO.M

P. O. Address

Student.

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).
£ 10 aembalmed- by a STUDENT, he also shall sign in his .OWN handwriting... . " : .
i thls body is not embalmed fad should be s0 sfated above: - -
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